MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~63-000146

DEFARTMENT OF PUBLIC HEALTH AND \'IELFA
STATE FILE NUMBER

0. NOT WRITE . AMENDED Regnsfrr:oll [mEH Mn\f Regunanon Dls!nd No 6073 It ‘s No. 15 -

ON THIS STUB .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a. STATE b. COUNTY admission}

Missouri Barton

b. CITY (If outside corporate limity, give TOWNSHIP only) Length of stay in b <. CITY Inside Limits

TowN Newport Township. 19 Yeers Tgs".‘ ReKe 4 Lamar Yer O Mo |

€. FULL NAME OF (If NOT in hospital, give focation) Inside Limits d. STREET i cutside, gi f i
HOSPITAL OR et ) ADDRESS e give focation} Raside on Farm

INSTTUTION. Newport Township- | YesO No R.E. 4 Lemar: Yor & No O

3. NAME OF DECEASED First ' Middle £- . 7 last 4. DATE Month Day Year
(Type or print)

e BLEONZO F. . HOPKINS vEAM Fobruary 2, 1968

5. SEX } 4, COLOR OR RACE 7. Married [1 MNever Mariied [1 |8. DATE OF sIRTH | ?- AGE (last birthday) [IF UNDER § YEAR | IF UNDER 24 HR
: : * Widowad Divorced [ | on. , Momhn] Days Hours Min.
o 40 |.ge2-1879 | 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and atets or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -

l" iy woy Eanﬂaﬂﬁ U- S. A.

arme
138 FATHER'S NAME: _ i . 13h. MOTHER™S MAIDEN: NAME 14, NAME OF HUSBAND OR WIFE

Unlnown o - Unknown Agnes Luston Hopkins

315. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or urikriown) | {If yes, give war or dates of]
No H M

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL -8ETWEEN

PART |. DEATH WAS CALISED BY: N . CINSET AND DEATH
: IMMEDIATE CAUSE (o) _ % gﬁ hC EGJ i ure-
Conditions, if any,] - DUETO (t‘l] )LL.I: l lﬁ o P 0 ld A: L
: L}

which gave rise to
sbove cause (a),
stating the under-
lying cause_ f[aat. DUE TO (¢).,

PART il OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART {li. If decemed was femalo  wn
disanss condition given in PAR 1 {=) thera a pregnancy in last 90 days,

- ]DYMIDNQIDUnkmn

19. WAS AUTOPSY . ACCIBENT  SUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il.of item 18.)

PERFORMED? o O
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. i - . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In ar about home, | 20£. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sireet, office bldg., etc.)
- NOT WHILE AT WORK [ i
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MEDICAL CERTIFICATION

— aadth ———
21, | ottended the deceased fro to. and last saw i, olive on

Desth occurred at At 5 ﬁ-’oo P_,-.-. on the date stated above, and to the best af my knowledge, from the causes stated.

GNATU [Dearee o fitie) LD 760 AVC R ~22b, ADDRESS ‘22: SIGNED

MM-QQ MD AzeA) Coanrre o 1204 Gaet P Shagl Lovss o

T3a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Ciry, town, Br county) (Stafe)

REMOVAL (Spetify) - Groonfiald : Gree M
enfia mﬁ.nld.f_iﬂ.ﬂnuni_——
Feh. 5§, 1963 2 25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S STGNATURE -

24. FUNERAL DIRECTOR ADDRESS

Bruge-Konentt Funeral Homo lamer, Mo, Feb, 5, 1963

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHGULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. '

working under my personal supervision.

Student____ Signed 4 / '
Signature of Student Embalmer

Licensed Embalmer No #&é

. . P.O. Addressw

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

if embalmed by a. STUDENT, he also shall sign in his OWN handwriting.

If this body .is not embalmed, fact should be so stated above.
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